


To: The Honorable Mayor and City Council Members	 


1100 37th Street

Evans, CO 80620-2036


City Council Application 



Name:  	 


Address:   	 


Phone #:  (Home)  	   (Cell)  	  (Work)  	 


How long have you resided in the City of Evans?  	 


If you are not appointed to fill the City Council vacancy, would you consider appointment to another

Board or Commission?	 Yes	 No	 If so, which one or ones?


Parks & Recreation Commission	 Water & Sewer Board


Planning Commission	 Zoning Board of Appeals


Senior Advisory Board	 Economic Development Advisory Council


Please summarize your knowledge about the Evans City Council and the role of a City Council in 
a Council-Manager form of Government. 





Tell us briefly about yourself, why you are interested in being appointed to this vacancy, and what 
specific talents or expertise you would bring to the City Council if appointed?
















Signature	 Date


Application Affidavit


The City Charter for the City of Evans, Article III, Section 3.3, as set forth below establishes the 
"Qualifications of Mayor or Councilmembers."


" No person shall be eligible to the office of Mayor or Councilmembers unless the individual is a 
citizen of the United States, at least eighteen years of age, shall be a qualified elector of the City of 
Evans, shall have been for thirty days immediately preceding such election a resident of his or her 
Ward. (Applied only to Ward Councilmembers). A person who has been convicted of a felony shall not 
be eligible to become a candidate for a City Office. No elected official shall hold any other elective 
public office."


I,                                            , a candidate for elective office, do hereby certify that I have read and 
understand the "Qualifications of Mayor or Councilmembers" as contained in the Evans City Charter.  
By my signature, I certify that I meet all the provisions set forth in Article III, Section 3.3 of the City 
Charter as being qualified to hold elective office in the City of Evans, Colorado.  


Dated this 	 	  day of 	 	 	 , 20____.


	 	 	 	 	 	  

Candidate


STATE OF COLORADO	 )

)  SS:


COUNTY OF WELD		 )


Subscribed and sworn to before me this           day of ________________, 20____. 


_______________________________________ 
(Notary’s official signature)


____________________________________ 
(Commission Expiration)



